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Attachment 2.2-A 
Page 23e 
  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of MICHIGAN 
 

Groups Covered 
 

______________________________________________________________________ 
 
TN NO.:  07-13       Approval Date: __________  Effective Date: 10/01/2007 
 
Supersedes   
TN No.:  N/A new page  
 

 
B. Optional Coverage Other than the Medically Needy (continued) 

 
 
1905(w)(1) of 
the SSA. 

X 26. Individuals 18 to 21 years of age who, on their 18th birthday were 
under the jurisdiction of the State, without consideration of 
income, assets or resources.   Coverage continues to age 21. 

 
 
 
  


